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THERAPEUTIC FOSTER CARE

David C. Willis, ACSW, MFCC

F

oster care has been recognized for decades as a valid therapeutic
intervention to aid families in distress and to protect children. It
is a child welfare service that has as its distinctive component the
provision of a substitute family during a planned period of time for
a child to be separated from his or her natural or legal parents (Child
Welfare League of America [CWLA], 1975, p. 1).
Unfortunately, there are far too many cases in which foster care
has neither been therapeutic nor implemented in a carefully considered
manner. Yet many helping professionals and lay people continue to
recommend it without knowledge of the results foster care engenders.
On the other hand, some psychotherapists, because of their orientation, inappropriately keep a child in therapy when the preferable treatment would have been foster care.
This article is undergirded by the principle of iatrogenesis, that is,
for every action there is a reaction. Social iatrogenesis is an unexplored
topic deserving systematic analysis. Each alternative therapy (including
the alternative of doing nothing) can produce deleterious as well as
beneficial effects. Therapists are encouraged to take calculated risks only
when the likely benefits outweigh the likely risks (Kane, 1982, p. 317).
This is basically the same type of argument that Milton and
Rose Friedman (1979) bring up in their book Free to Choose, in which
they argue for less government action. "As is so often the case, one
good objective conflicts with other good objectives[.] Safety and caution
in one direction can mean death in another" (p. 195).
This paper, therefore, is an attempt to review some of the indicators
that would determine foster care to be the treatment of choice, so that
helping professionals who are not intimately involved with foster care
might be better able to examine the recommendations they will be
giving to present and future clients for or against foster care.
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Problems of Foster Care
Despite the increase of government monies for families at risk and
a further proliferation of preventative type services, the number of
children in foster care has increased dramatically. For instance, the
number and proportion of children requiring placement away from
home in the United States increased during the decade of the 1960s
from 3.7 to 4.7 per 1,000 children in the population. In March 1970,
258,400 children were in foster family homes. By March 1971, the
number had increased by 2,030 (CWLA, 1975, p. 2). What is disturbing is that while these children became involved with agencies so that
some permanency could be provided amidst their chaotic lives, less permanency frequently occurred.
First, it is well established that most children who enter foster care
do so because of problems involving their behavior. A consequence
is that sometimes the practical problems are ignored and therapeutic
interventions are prescribed that are beyond the children's needs. Rather
than dealing with the issues of parenting or relationships, many
counselors will automatically recommend out-of-home placement
only because the family is exhibiting pain with the present condition.
Second, essentially normal but dependent children can be labeled
,'most disturbed."
Unspoken and frequently unseen is the children's internal interpretation of removal as a statement of their own badness. They can
only experience being taken from home as punishment, rejection, or
abandonment. In addition, we know that placing children in foster
homes or institutions may in fact be as detrimental to them as their
staying at home. All of these factors make it more difficult in determining whether a short-term or permanent separation is the best
solution at a given time. It places a burden on helping professionals
to carefully evaluate, consider, and discriminate unique needs of the
particular child and family.
Removal of the child is legally the simplest alternative, requiring
only a court order in the juvenile court at an emergency or preliminary
hearing. However, removal may in many cases be quite traumatic for
the child; it may be perceived as punishment, the child may miss his
or her family or may have difficulty adjusting to foster placement.
Further, the family may close ranks against the victim in his or her
absence.
A high number of children have been forgotten for long periods
in child welfare systems, and others have been brutalized in some child
welfare institutions. The common reaction to these events is usually
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a call for tightening up the administraJ:ion of child welfare,departments,
increasing the number of inspections of files and child {are facilities,
and introducing computer tracking systems for caseloads. Although
these responses are reasonable, they miss the main point. These events
would not be so prevalent if ready, easy, open, and frequent communications between children and professionals in the child welfare systems
were the norm. They are not. Thirty percent of the children who were
questioned in one particular study did not even know who their caseworker was (Bush and Gordon, 1982, p. 3).
There is strong evidence that some welfare agencies, rather than
providing a more permanent or stable environment than the legal or
natural parents, provide less of one. As an example, a group of children
in public welfare agencies participating in a survey spent long periods
of time in foster care: over 52% were in care for more than two years,
over 33% from four to six years. Yet, of the children for whom custody
information was available, 77 % were in temporary custody of the child
welfare agency or court, and 23% were in permanent custody. Also,
the children were moved frequently. While only 43% had no moves;
38% moved once or twice; and 18% moved more than twice. Of the
children reviewed in this study and known to be discharged, 63 %
returned home; 7% were adopted or placed in adoptive homes; 11 %
left foster care upon reaching the age of legality. The status of the
remaining 19% of the children discharged is not known (Children's
Defense Fund, 1978, p. 187).
One must acknowledge that some parents, whether biological,
adoptive, or longtime foster, may threaten the well-being of their
children, but one should not suggest that state legislatures, courts, or
administrative agencies can always offer such children something better
and compensate them for what they have missed in their own homes.
By its intrusion the state may make a bad situation worse.
The following case study is an example:
In May 1970, after the Alsager children had been out of their home
for almost a year, Judge Tidrick terminated the parental rights of
Charles and Darleene Alsager of five of six children. By 1974 these five
children had experienced, between them, more than "15 separate foster
home placements and eight juvenile home placements." (Goldstein, Freud,
& Solnit, 1979, p. 13)

In spite of all the evidence which points out neglect in the care
of children by various agencies (both private and public), psychotherapists continue to recommend the placement of children in foster
care facilities (foster homes, juvenile detention centers, group homes)
without realistically assessing the long-term results of such an action.
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There seems to be an effort to act in the temporary best interest of
the parents rather than for the long-term benefits of the child.
The way the foster care system is set up rewards the agencies for
the number of children that are in foster care, not for the preventative
work that is done. Almost all agencies decide on provision of manpower by the caseload or the number of children in foster care, not
the number of children that have been kept out through appropriate
services. This encourages inappropriately ambitious administrators and
caseworkers to maintain certain levels of children in foster care to justify
their own or their agencies' existence and budgets.
Further problems have developed because the system, rather than
encouraging responsibility on the part of the parents and the child,
has provided them with the means of not having to deal with their
primary conflict, that is, of not being able to get along with each other.
When one defines the terms effective as "the degree to which
operative and operational goals are rendered" and efficient as the
"achievement of the same level of output with fewer inputs" and
applies these defined terms to how foster care has been administered,
it is obvious that in these cases foster care was neither effective nor
efficient (Steers, 1977, p. 51).
Objectives of Foster Care
Foster care has been used for decades as a therapeutic intervention to aid families in distress and to protect children. The child
welfare service has as its distinctive component the provision of a substitute family during a planned period of time for a child who has to
be separated from natural or legal parents. This planned period of time
was originally meant to be short-term and was usually brought about
by the following situations: (1) temporary emergency care of the child,
(2) time for a parent to solve problems, (3) a different home experience
for a child, (4) care until institutional treatment is available, (5) care
until an adoption is approved (Rutter, 1978, p. 2).
Assessment
While trying to determine and evaluate the need for foster care,
a therapist can encounter several pitfalls. In assessing these difficult
clinical situations, any therapist is presented with unresolvable
dilemmas. Faller has described these as follows: (1) the need for promptness and quick resolution versus the need for careful and detailed consideration of the family and individuals, (2) the need for permanence
for the child versus the need for continuing contact with an absent
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parent, (3) the child's need for an adequate home with consistent,
predictable care versus the child's psychological attachment to abusive
or neglectful parents (Faller, 1981).
In assessing a child's needs for foster care, a therapist must also
include an evaluation of the child's psychological vulnerability to separation. This will depend upon the quality of the child's attachment to
current nurturing adults and his or her developmental level.
In infancy, from birth to approximately 18 months, any change
in routine leads to food refusals, digestive upsets, sleeping difficulties,
and crying. Such reactions occur even if the infant's care is divided
merely between mother and baby-sitter (Goldstein, Freud, & Solnit,
1973, p. 32).
Change of the caretaking persons for infants and toddlers affects
the course of their emotional development. Their attachments, at these
ages, can be as upset by separations as they are promoted by the constant, uninterrupted presence and attention of a familiar adult. When
infants and young children find themselves abandoned by a parent,
they suffer not only separation distress and anxiety but also setbacks
in the quality of their next attachments, which will be less trustful.
When continuity of such relationships is interrupted more than once,
as happens due to multiple placements in the early years, the children's
emotional attachments become increasingly shallow and indiscriminate.
These individuals tend to grow up as persons who lack warmth in their
contacts with other people (Goldstein, Freud, & Solnit, 1973, p. 33).
Goldstein, Freud, and Solnit have made some observations about
school-age children:
The breaks in their [the children's] relationships with their psychological
parents affect above all, those achievements which ate based on identification with the parents' demands, prohibitions, and social ideals. Such
identifications develop only where attachments ate stable and tend to
be abandoned by the child if he feels abandoned by the adults in question. Thus, where children ate made to wander from one environment
to another, they may cease to identify with any set of substitute parents.
Resentment towatd the adults who have disappointed them in the past
makes them adopt the attitude of not caring for anybody; or of making
a new patent the scapegoat for the shortcomings of the former one. In
any case, multiple placement at these ages puts many children beyond
the reach of educational influence, and becomes the direct cause of behavior
which the schools experience as disrupting and the courts label as dissocial,
delinquent, or even criminal.

They further state:
With adolescents, the superficial observation of their behavior may convey the idea that what they desire is discontinuation of patental relationships
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rather than their preservation and stability. Nevertheless, this impression
is misleading in this simple form. It is true that their revolt against any
parental authority is normal developmentally since it is the adolescent's
way toward establishing his own independent adult identity. But for a
successful outcome, it is important that the breaks and disruptions of
attachment should come exclusively from his side and not be imposed
on him by any form of abandonment or rejection on the psychological
parents' part. (1973, p. 34)

Adults measure the passing of time and are 'able to deal with the
uncertainties of life with intellect and reason; they are usually able to
maintain positive emotional ties with a number of individuals, even
those who are unrelated or even hostile to each other (Goldstein,
Freud, & Solnit, 1973, p. 12).
Children have their own built-in time sense based on the urgency
of their instinctual and emotional needs, resulting in their intolerance
for postponement of gratifications and intense sensitivity to the length
of separations, In addition, they can respond to any threat to their
emotional security with fantastic anxieties, denial, or distortion of
reality, all of which do not help them cope but place them at the
mercy of events (Goldstein, Freud, & Solnit, 1973, p. 12). They appear
to love more than one adult only if the individuals in question
feel positively about one another; otherwise, the children become
susceptible to various loyalty conflicts.
Finally, they do not have a psychological conception of blood-tie
relationships until later in their development. The considerations of
birth are not apparent to children; what they do notice are the day-today interchanges with adults who take care of them. They become
attached to parent figures based upon the strength of these interchanges
(Goldstein, Freud, & Solnit, 1973, p. 12). Goldstein, Freud, and Solnit
(1973) further state:
This attachment results from day-to-day attention to his needs for physical
care, nourishment, comfort, affection, and stimulation. Only a parent
who provides for these needs will build a psychological relationship
to the child on the basis of the biological one and will become his
"psychological parent" in whose care the child can feel valued and
"wanted." An absent biological parent will remain, or tend to become
a stranger. (p. 19)

From their first attachments, children begin to develop other relationships. As they get older, they will form internal images of parents,
images which will be available to them even if the parents are absent.
Once children have made parental attitudes their own, they will have
more internal stability (Goldstein, Freud, & Solnit, 1973, p. 13).
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Parents must learn to walk in the middle of the road with their
parenting. When they show lack of affection and continuity of care,
their children are insecure, have low self-esteem, and lack abilities to
form other human attachments. When these parents do not set limits
to behavior and feel their children can do no wrong, their children
are self-centered and egotistical (Goldstein, Freud, & Solnit, 1973,
p. 27).
If children are placed out of the home, how quickly depression
and the interruption of development which separation causes are resolved
will depend not only on the child's age but also on the quality of
pre- and post-placement nurturing. As the children's needs for a nurturing person build in the new placement, they will reattach if the
capacity to love and trust has been developed previously, and if a consistent nurturing person is available. If children should attach to the
new caretaker, the trauma of breaking this attachment will be repeated
when the children return home (Faller, 1981, p. 86).
In addition to assessing the impact of separation on the child, Faller
(1981) feels the following areas should be studied:
1. The Chtld What is the quality of attachment to nurturing
people? What is the developmental stage of the child? What has been
the effect of abuse or neglect on the child? (Health, social, affective
or mood, intellectual, motor, and adaptive areas need evaluation.)
2. The Parents. What strengths and weaknesses do they have as
parents and as individuals? What is their capacity to change so as to
meet the child's needs?
3. Environmental Stresses. What are the external stresses to the
family which may have precipitated the breakdown of nurturing
functions?
4. Avatfable Helping Systems. What forms of assistance are there
in the community for helping with the specific problems found in
(1), (2), and (3)?
Finally, the need to keep the children with their family must be
balanced against the fact that children are most vulnerable to abuse
and neglect at very young ages (pp. 85-86).
To provide help in only one level and ignore parenting difficulties
based on psychological conflict is to provide pseudohe1p.
Intervention

Children's lack of regard for the safety of their bodies becomes
the concern of parents, who normally value and protect their children's
bodies as they would their own. It takes years before this state of affairs
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changes, before children identify with parents' attitudes and begin to
"look after themselves."
When parents do not act according to this expectation, when they
inflict or attempt to inflict serious bodily injury, or when they
repeatedly fail to protect their children from such bodily harm, the
state should not only intervene, but it should also provide substitute
parents or, in the event of repeated unintended injuries, the supportive assistance essential to the children's future safety (Goldstein, Freud,
& Solnit, 1973, p. 73).
Even though neglect is the most obvious reason for intervention,
it also is the most easily dealt with and changed. By far the most
damaging types of child abuse are physical and sexual, especially
when coupled with mental abuse. For example, when the seducing
adult is actually the child's parent, the damage done to the child's
emotional life is likely to be most severe.
Sexual relations between parent and child tend to remain wellguarded family secrets. And some authors feel that in many cases
inquiry in sexual abuse cases can be more detrimental than not intruding and that termination of parental rights should occur only when
the evidence of sexual abuse has been tested by the criminal court
system (Goldstein, Freud, & Solnit, 1973, p. 8). It is my contention
that sexual abuse can only happen in secret and the only appropriate
way to deal with it is to explode the secrecy of the act. From my own
counseling experiences, most clients responded positively to treatment
if they were protected from further abuse and if the perpetrator had
to suffer the full legal consequences of the abusive behavior. Those,
however, who continued to hide the' 'secret," especially when significant others, including mother, father, legal and church officers and /or
helping professionals, protected the perpetrator, harbored a large
amount of unresolved anger and guilt which were exhibited through
various dysfunctional behaviors (depression, promiscuity, lack of warm
relationships, etc.).

The Mother
The issue of collusion of the mother in sexual abuse is one which
must be assessed, but it is also one which is commonly misunderstood.
As a rule, mothers do not actively connive in the seduction of their
daughters. What must be examined is their response to clear indications of the incest. The more collusive they are at this point, the less
good the prognosis is for treating the family intact. This list of some
possible maternal responses to discovery begins with the most collusive
and ends with the least collusive:
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1. Mother observes the sexual behavior and actively encourages

it.
2. Mother observes the behavior and acts as though she has not, perhaps
walks out of the room.
3. Victim reports the abuse; mother accuses her of being a liar, having
a dirty mind, etc.
4. Victim reports; mother tells her to avoid perpetrator but not to tell
anyone.
5. Victim reports; mother confronts perpetrator, he denies; and mother
believes perpetrator.
6. After confrontation, mother initially sides with daughter, believing
her and supporting her, but subsequently sides with the father.
7. Upon discovery (seeing or report) mother supports daughter; mother
calls protective services or police and throws father out, insists that he
get treatment or get a divorce; she sticks to her decision once it is made.
(Faller, 1981, p. 152)

The final area of maternal functioning to be assessed is the extent
to which she loves her children. If a mother is cold and rejecting of
the victim, views the victim as responsible and culpable, and/or is
jealous of and in competition with the victim, then chances are not
good that the mother will be protective (Faller, 1981, p. 152).
The Father
The two dimensions in assessing the father's coping which must
be examined to determine safety for the child are the father's functioning in other areas than sexual and the extent to which he feels
guilty about the sexual behavior. Questions to be asked are as follows:
Is he employed or unemployed? Does he support his family or spend
his income without regard for their needs? Does he appear to genuinely
care about his family, or is he a wife abuser and a child abuser as well
as a molester? Is he regarded by the community as an upstanding
citizen, or does he get into difficulties outside the home, and has he
been in trouble with the law? Does he have a substance abuse problem? The better his general functioning, the more likely intervention
is to be successful (Faller, 1981, p. 152).
Intervention Strategies
There is very little hope that a father who experiences no guilt
will respond to intervention. Therefore, he should be removed from
the home. If the mother appears to have a good relationship with the
children, to have responded appropriately to discovery of the behavior,
and if she has the capability to function independently, then the
mother-children grouping should be offered treatment (Faller, 1981,
p. 152). However, if there is a psychopathic father and a cold, collusive,
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dependent mother, the victim (and probably other children) should
be removed permanently.
Mother
Dependent, cold,
collusive
Dependent, cold,
collusive
Independent, loves kids,
reacts appropriately
Independent, loves kids
reacts appropriately

Father
Psychopath
Not a psychopath
Psychopath
Not a psychopath

Intervention
Remove children, terminate parental contact
Work with mother, treatment for parents
Remove father, treatment
for mother and children
Provide treatment for
family, children in the
home
(Faller, 1981, p. 153)

In these mixed and uncertain cases, the worker should first be sure
the child is protected and then try treatment and carefully assess its
impact. Time limitations should be placed on how long therapy should
be tried, and court intervention should be used as necessary to facilitate
treatment goals (Faller, 1981, p. 153).
A third strategy for protecting the child is to have someone else
move into the household. This is especially feasible when the incest
developed because the mother was incapacitated or there was no mother
present. This person might be a relative or a homemaker (Faller, 1981,
p. 153).
Fourth, a strategy which holds a promise is improving the motherdaughter relationship so that the mother accepts the responsibility of
protecting the child. Although this may be difficult to do because of
the hostility and ambivalence in the relationship, it is the only strategy
which is likely to have long-term effects (Faller, 1981, p. 155).
Faller (1981) suggests the following model:
Intervention with Child and
Family to Include Separation

Intervention with Child and
Family with Intact Family

1. Nature of abuse or neglect

Sadistic injury
Multiple injuries over a period of
time
Head injury
Severe neglect

Single injury

II. Child factors
Child fearful or unmanageable
with poor attachment

Child under 3 years of age
(however, a young child
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more vulnerable to serious
physical harm)
Child has good attachment

Child requires exceptional
caretaking
Child's survival in question
Serious development delay
III. Parents

As Individuals
Alcohol or drug addiction
No areas of successful coping
Sexual and / or angry feelings
expressed in action
No guilt
Not capable of trusting relationships
Family of origin unable to use help
No response to trial of therapy

Areas and times of good coping
with life problems
Sexual and/or angry feelings
not converted into action
Capable of remorse; not only
motivated by fear
Extended family available to help
Response to trial of thearapy

As Parents
Cannot perceive child's needs
and / or cannot respond to
them at age appropriate level
Child perceived as bad,
as cause

Short-term crisis
Some helping network, formal
or informal
Community has infant mental
health services or family
therapists (p. 88)

Summary

Goldstein, Freud, and Solnit (1973) formulated a new standard
to replace the oft-quoted one of "in the best interest of the child."

Theirs is the standard of "least detrimental available alternative" for
safeguarding the child's growth and development. "Based upon the
fact that any change in the primary caregiver is detrimental to the child,
it would be best for any child to stay with the biological parents, if
they also provided properly for the child's psychological needs" (1973,
p. 8). For these authors, the least detrimental alternative, then,
is that specific placement and procedure for placement which maximizes,
in accord with the child's sense of time and on the basis of short-term
predictions given the limitations of knowledge, his or her opportunity
for being wanted and for maintaining on a continuous basis a relationship with at least one adult who is or will become his "psychological
parent" (1973, p. 8).

To summarize this section, so long as the child is part of a viable
family, the child's own interests are merged with those of the other
members. Only after the family fails in meeting the child's interests
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should these interests become a matter for state or agency intrusion.
When the placement decision has been reached, it should occur with
the following objectives in mind:
1. Placement decision should safeguard the child's need for continuity of relationships.
2. Placement decisions should reflect the child's, not the adult's,
sense of time.
3. Placement decisions must take into account the law's incapacity
to supervise interpersonal relationships and the limits of knowledge
to make long-range predictions.
4. Quality of placement services should be evaluated according
to the following criteria:
A. Input: Are services being delivered by qualified staff
members working in acceptable organizational program structuring?
B. Process: Are services delivered in accordance with accepted
beliefs about what constitutes good practice?
C. Outcome: Are services having the desired effect on clients?
D. Output: Are services being delivered in sufficient quantity?
E. Access: Are clients who need services actually receiving
them? (Coulton, 1982, p. 397)
Conclusion
In this paper, I have discussed how many professionals recommend
foster care without understanding the consequences of that treatment decision. I have discussed statistics and case examples of
situations in which governmental and agency intrusion were detrimental to the child. I then presented information and questions
that could help any helping professional to decide if foster care
is the treatment of choice. Finally, I provided criteria with which
that professional could evaluate the quality of foster care that is
being provided.
To summarize, it is my opinion that for every action, there is
a reaction, and one good objective can conflict with others (Friedman,
1979, p. 195). In cases in which foster care might be considered, the
worker should not look for what would be best for the child, but what
would be least detrimental. Parents will value their children more if
they invest more of themselves in their children. As parents make a
greater investment in their children, the parents' own self-esteem is
enhanced. As they value themselves more, the bond between parents
and their children becomes stronger and is more likely to
endure.

70

AMCAP JOURNAL I VOL. 12, NO. 2-1986

David C. Wtllis is a social service practicionerwith LDS Social Services,
Fremont, California, and also conducts a private practice in mamage,
famtly, and chtld counseling.

References
Bush, Malcolm, & Gordon, Andrew C. (1982). The case for involving children in child welfare
decisions. Social Work, 27(4), 309-15.
Child Welfare League of America. (1975). Standards for foster family service. New York: CWLA.
Children's Defense Fund. (1978). Children without homes: An examination ofpublic responsibility to children in out-ofhome care.
Coulton, Claudia). (1982). Quality assurance for social service programs: Lessons from health
care. Social Work, 27(5), 397-402.
Faller, Kathleen Coulborn. (Ed.). (1981). Social work with abused and neglected children: A
manual of interdisciplinary practice. New York: Free Press.
Felker, Evelyn H. (1979). Foster parenting young children: Guidelines from a foster parent.
New York: CWLA.
Friedman, Milton, & Friedman, Rose D. (1979). Free to choose. New York: Avon.
Garfinkel, Irwin, & Smensen, Annemette. (1982). Sweden's child support systems: Lessons for
the United States. Social Work, 27(6), 509-15.
Gilbert, Neil. (1982). Policy issues in primary prevention. Social Work, 27(4), 293-97.
Goldstein, Joseph, Freud, Anna, & Solnit, Albert)' (1973). Beyond the best interests of the
child. New York: Free Press.
Goldstein,Joseph, Freud, Anna, & Solnit, Albert). (1979). Before the best interests ofthe child.
New York: Free Press.
Kane, Rosalie A. (1982). Lessons for social work from the medical model: A viewpoint for
practice. Social Work, 27(4), 315-21.
Maluccio, Anthony N., & Sinanoglu, Paula A. (Eds.). (1981). The challenge ofpartnership:
Working with parents of children in foster care. New York: CWLA.
National Association of Social Workers, Utah Chapter. (1983). Social work andchildren: A question oflaw. Newsletter.
Nelson, Gerald E. (1982). Repairing the bond. Unpublished manuscript.
Rutter, Barbara A. (1978). The parents' guide to foster family care: A way ofcaring. New York:
CWLA.
Steers, Richard M. (1977). Organizational effectiveness: A behavioral view. Santa Monica:
Goodyear.
U.S. Department of Health, Education, and Welfare. (1977). Permanent planning for children
in foster care: A handbook for social workers. (DHEW Publication No. [OHDC] 77-30124).
Washington DC: U.S. Government Printing Office.

